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Abstract: Objective To investigate the clinical effect of Saccharomyces cerevisiae combined with zinc gluconate in the prevention
and treatment of antibiotic associated diarrhea in infants and children.Methods 86 children who were treated with antibiotics in the
hospital of pediatrics in our hospital in January 2016~2017 and June were randomly divided into the observation group and the
control group,each with 43 cases.The observation group with Saccharomyces boulardii combined with zinc gluconate,while the control
group did not give any probiotics and zinc preparations,two groups were given conventional antibiotics and symptomatic treatment.
Results The incidence of AAD in the observation group(23.26%)was lower than that in the control group(46.51%),and the difference
between the two groups was statistically significant (P<0.05).The total effective rate of AAD in the observation group (100.00%)was
higher than that in the control group (55.00%),and the difference was statistically significant (P<0.05).Conclusion Saccharomyces
boulardii combined with zinc gluconate can effectively reduce the incidence of AAD in infants with pneumonia,shorten the course of
AAD,reduce the symptoms of ADD,found no adverse reactions,worthy of clinical application.
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